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5-17-39
1 X29484

DEPARTMENT OF COMMERCE
BUREAU oF THE CENSUS

ILED JUN 9 194381 8

Registration District No..,

MISSOURI STATE BOARD OF HEALTH

STANDARD CERTIFICATE OF DE@IH

Primary Regigtration.District No

16526

Regisirar's No...........

State File No

1. PLACE OF DEATII,

(a) County

(5 City or town St Louis

Mo.

(I cutside cny or town limits, Writs "RURAL"

{c) Name of hospital or [nstitution:

City Infirmary 2

and name af township)

(If not in hospital or lnll.xl.ul.lon write street number or location)

July_ 20,

(d) Length of stay: In hospital or institution

1944

life

In this community

(Specify whether

yoars, montha or days}

2. USUAL RESIDENCE OF DECEASED:
Missouri-

State

()
{0

(b) County.
Louis

(If outside city or town limits, write "RUBA’L"f

City or-town....... St a

@ Street No... 3225 Monigomery
f rurnl, give uon)
(¢) Citizen of foreign country?.......... American.. . (Ves or No)

If yes, name country.

3. (o) PRINT

FULL NAME Willjiam Rodman

3. (¥ If veteran, 3.

nane war.

(¢) Social Security
No

male
4, Sex.ooo,

yolor or Lﬁ. (%Single. widowed, married,

dworced....S.ing.l.e....

MEDICAL CERTIFICATION

20. DATE OF DEATH: Month... MBY..7,.. L3843
year. hour. minyte.. 1 2;05Mp .
21. I bereby certify that I attended the deceased (rom.....p. 020/ /_ Y3
19 10y I/ 2 19‘/-2

that Tlast saw h.SMA_alive on f/b

and that death occurred okt Lhe date and houf stated above.

WRITE PLAINLY—USE UNFADING BLACK INK—MAKE A PERMANENT RECORD

6. (& Name of husband or wife..... 6. {¢) Age of husband or wife if i
: Duration
alive. oo yearn || Immediat use of death I £ . 2
7. Birth date of deceased... AP e Oy 1880 JW“ Nagal Jasnge r""
(Month} (Day) {Year) B
8. AGE: Years Months Days If less than one day Due LOM i
/ P A /
63 hr. min W 'I E [ V’
ﬂ Due to. {
9, Birthplace.... St - LQu.l 5_,, ..... M Q. _4 1
(Cn.y town, or county) {Stata or foreign country) 7
Other conditions.. /NE
10. Usual occupation {Include pregnoncy within 3'months of d 1.h} \
11. Industry or business R C A/S -é‘-‘-‘-d’ PHYSICIAN
4 ajor findinga:
& { 12, name UDIKTIOWD Of operations
E = ? Underline
é 13. Birthplace unknown wﬁﬁﬁﬁig
(City, town, or county) (State or foreign country) Of autopsy should be
5] 14. Maiden natme...yinlern aorn o charged sta-
g { - vt i ? i tistically.
51 15. Birthplace unknonn -
= (City. tawa, oF ot (Brare on oreign vaiatrs) 22. If death was due to external causes, fifll in the rouo};,
16. (2) Informant -. Ha Accident, suicide, or homxw‘:ify)
Date of occurrence,
—_— - —

Whete did injury occur?
{City or town) (County) {State)
I¥id injury oceur in or about home, on farm, in fadustrial pla.oe in public place?

{Specify t { place)
e et Y- e

Q (M.D.or other)...ﬂ,-p

(Licensed Embalmer's Statement on Reverse Saln)

Date s:gncd-f/)/y J



(L

—_
- -

S _ STATEMENT BY LICENSED EMBALMER :

) ¥ -
[}

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by

Registered Apprentice No....... oo

..............

| . N . . Licensed Embalmer No...........

= P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with|

the nbove constitutes grounds for revocation of license. "
!
If tlus hody is not embalmed, fact should be so stated above.




